The goal of this video is to illustrate the different types of pancreatic cystic neoplasms, define their cross-sectional imaging characteristics, and describe some of the typical or characteristic EUS findings with the help of real-time EUS videos. Pancreatic cystic neoplasms are broadly divided into 3 main categories. (1) Serous cystic neoplasms ([Fig. 1](#fig1){ref-type="fig"}A) include serous cystadenomas, which are common, and serous cystadenocarcinomas, which are rare. (2) Mucinous cystic neoplasms are divided into 2 groups: intraductal papillary mucinous cystic neoplasms (IPMNs), which communicate with the main pancreatic duct and are of 3 types: main duct, branch duct/side branch IPMNs ([Figs. 1](#fig1){ref-type="fig"}B and C), and mixed IPMNs; and mucinous cystadenomas and cystadenocarcinomas, which generally do not communicate with the pancreatic ductal system, except in 20% of cases. (3) Cystic variants of solids tumors include solid pseudopapillary tumors and neuroendocrine tumors ([Fig. 1](#fig1){ref-type="fig"}D). The features of all 3 main types of pancreatic cystic neoplasms on CT and MRI/MRCP are described in the video ([Video 1](#mmc1){ref-type="supplementary-material"}, available online at [www.VideoGIE.org](http://www.videogie.org){#intref0010}).Figure 1**A,** Serous cystadenoma with thin septations on EUS. **B,** MRCP view of branch-duct intraductal papillary mucinous cystic neoplasm (IPMN) showing "bunch of grapes" appearance. **C,** EUS features of branch-duct IPMN. **D,** EUS features of solid pseudopapillary tumor. *PD*, pancreatic duct; *SV*, splenic vein.

Serous cystic neoplasms on EUS are often referred to as microcystic adenomas because they have thin septations with multiple anechoic spaces and a honeycomb appearance. Main duct IPMNs on EUS show cystic dilatation of the main pancreatic duct and may show high-risk features indicative of malignancy such as mural nodules or thickened duct walls. Side-branch IPMNs show cystic dilatations of the pancreatic duct side branches with communication with the main pancreatic duct on EUS. Solid pseudopapillary lesions appear as well-demarcated masses with a mixture of hypoechoic spaces (solid components) and anechoic spaces (cystic components). EUS morphology alone cannot be used to make a diagnosis, and specimens obtained by FNA for cytologic examination and cyst fluid markers can be used; these are discussed in brief.

Understanding the morphologic features of pancreatic cystic neoplasms on EUS is the first step toward achieving competency in EUS-aided diagnosis of pancreatobiliary pathologic conditions, and our video elucidates the key EUS findings of pancreatic cystic neoplasms.
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Video 1Features of pancreatic cystic neoplasms in real-time EUS.Video Script

Written transcript of the video audio is available online at [www.VideoGIE.org](http://www.VideoGIE.org){#intref0015}.
